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Resubmission of Revocation of 650-325-1203 
Power of Attorney Form 



□ DRCiF.NT □ FOR. REVIEW □ PLEASii COMMENT □ PLEASE REPLY D PLBAJJR RRCYCXK 



HOTGS/COMMENTS: 

Appl. No.: 09/821,259 
Filed.* 03/29/2001 
Inventor: Ishikawa, Mark 
Examiner: Diiran, Arthur 
Art Unit 3622 

Pet the request of Examiner Duron, please find a copy of the original Revocation of Power of 
Attorney foim that was sent to the USPTO on 5/3/2004. 

Sincerely, 

^TVlicia Gilbert 
Office Manager 
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Under frwFawm^RBd ^ 



REVOCATION OF POWER OF 

ATTORNEY WTTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTQ/SB/62 (09-03) 

for uw thTMtflh i inwa»3. owe 0031-0035 
US. Patent and Traoemak OflSca; U.S. DEPARTMENT" OF COMMERCE 
UrtlftM ftdtmlaws a valid OtAB control n 



Application Number 



Filing Date 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



03/29/2001 



tshifeawB.MartcM. 



3622 



Myhre, 



I hereby revoke ail prevfoue poworo of attorney given in the < 



i application. 



□ A Power of Attorney is Submitted herewith. 



OR 



m I hereby appoint the practitioners associated with the Customer Number: 



13 Please change the correspondence address for the above-identified application to: 



\7] The address associated with 
Customer Number 



OR 



[""J Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



[State I 



Zip 



1 am the: 
0 Applicant/Inventor. 



33 



□ 



Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enc/osed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures orafltb© i/hftntora at 
sjanatunft ia reared, am bdw*. 



of CSCOrti Of tt» entire interee* or thair rupre3efTtatiV0(3) flf© ittquwod StiSmft muftipfa forma jf mon» than one 



_fgcn*» «ro »ut«iitlufu. 



This ro(tediwi KTform*too It rSOjuired by 37 Cffl 1.38. Tho information fc required to obtain Of Attain a tomtit by tha public Which Is to Wb (and by the USPTO 
toj prows) an «PP*«*cn. CortWeobalrty ,a earned by 3S U.S C. 1 £2 and 37 C^R 1.1*. TW* coOoUkm U ««lrnated to fek* 3 ninuba to oxnptoto. Indudtnp 
BWnertnfc prepwtnp. OK) aubmftUno. Bl* OOmfMnd cppBcaOon form to tho USPTO. Tim* wiU vary dapendny upin «m Jrwlh**** raw. Any comment* at the 
amount ettme you roqure lo complete this form end/or suggestions for reducing Ws burden, should besant to tho Ctief Intotmation OAloer. U.S. Potent «n* 
Tradomarti Office. U.S. Department of Commerce. P,0. Bote 1*50. Alexandria. VA 22M&.1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TCfc C^mloaJorwrr for Potontm, P.O. Box 1480, Alexandria, VA 22311-1*60. 



0 JfOt» MOO* assistant fr» co/TptoOTO tf» torn* OB0 1-£0T>CTC^f»^«atf<*0j»&0ff 2. 



TED 
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